Background: Tongue strength is a key component of an efficient and safe swallow but has been shown to decline with age. Acutely unwell older adults often exhibit difficulty swallowing leading to aspiration pneumonia, malnutrition, dehydration and increased mortality. We hypothesised that acutely unwell older adults may experience further decreases in tongue muscle strength contributing to the increased levels of dysphagia seen in older inpatients. This pilot study sought to determine the correlation between tongue strength and oropharyngeal dysphagia in older adults presenting to an acute hospital. Methods: A retrospective study was completed to analyse 3 months of clinical data from suitable inpatients referred to Speech and Language Therapy (SLT) for a swallow assessment. A clinical swallow evaluation, EAT-10 dysphagia questionnaire and lingual strength & endurance, as measured using the Iowa Oral Performance Instrument System (IOPI), were completed. The relationship between these measures were analysed to determine whether reduced tongue strength was a reliable indicator of oropharyngeal dysphagia and/or the severity of same in older hospitalised patients. Results: Data from 15 older adults have been analysed. Initial results suggest that reduced tongue strength and endurance are highly predictive of the presence of an oropharyngeal dysphagia. Further analysis is required to determine if tongue strength correlates with severity of the dysphagia and its sequelae. Conclusions: Reduction in tongue strength correlates with the presence of dysphagia and measures of these parameters may prove a useful addition to dysphagia assessment. Further work is ongoing to determine if strength correlates with severity of dysphagia and if specific therapeutic interventions directed at increasing tongue strength may reduce dysphagia associated morbidity.
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